2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEN KIJOWSKI, INC.

PO8000089562

Principal Piace of Business
13720 MISSION DAKS BLVD
SEMINOLE FL 33776

Mailing Address

13720 MISSION QAKS BLVD

SEMINOLE FL 33776

2. Principal PlacePJ iness
40 - /3 Stre

3. Mailing Address

et M.

/3875 Ok

4 f%rf{"r If/%p S.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90159 045 ***150.00

AR AU MR TR

Suite7Apt. #, etc. ' Suite, Apt. #, etc. ,é CHECK HERE IF MAKING CHANGES
ity 99 State ny & State 4. FEI Number | Applied For
s; ﬂb‘l’{fs bb\ ///Z § n\ Wal l(, ﬂ . NOT APPLECABLE X Not Applicable

Zip

O $8 .75 Additional

5. Certificate of Status Desired

137673 Tcllos. | 32276

Fee Required

/ntry /ﬂs

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name--

KIJOWSKI, KEN
13875 OAK FOREST BLVD. SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

City

P

FL | Zip Code

8. The above named entity submats,thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE - S

- Signature, typed or printed na'@"';g of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)
s

DATE

FILE NOW!! FEE I$ $150.00
Atter May 1, 2603 Fee Wil be $550.00
Make Check Payable to Florida‘Department of State

9.

Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TMLE [ Change [ Additin
NAME KIJOWSKI, KEN NAME

street aporess | 13875 OAK FOREST BLVD S STREET ADORESS

CITY-S1-21P SEMINOLE FL 33778 CITY-ST-ZIP

THLE 3 Delete TITLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE e e e L Ol.oelete . [ TME . } - [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-§T-21P

TLE O pelele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE 5 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-ST-ZIP

12. | hereby cerlify that the information supptie
indicatec on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment wit]

SIGNATURE:

ort is {rue &

empowered

SQUIRED

ith this filingedoes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/A$-0F

T97- 59053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phona #

nv

CR2E034 (10/02)



